SAMPLE SHIPMENT ADDRESS:

TRI/Environmental, Inc.
A Texas Research International Company
9063 Bee Caves Road, Austin, Texas 78733-6201

MATERIALS TESTING LABORATORIES
1-800-880-8378
FAX: 512 263 2558
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Remarks: Please Contact us for F 903 and F739 Testing before sending out Samples.

Logged In By: |
"As-Received" Notes:

¢|TRI Log. Number:

Due Date:

PLEASE AUTHORIZE BY SIGNING AND DATING BELOW.
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